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ON APHONIA ARISING FROM ORGANIC LESIONS. 


[Tue London Lancet for May 13th contains an analysis of a paper read 
by Dr. Horace Green, of New York, before the Medical Society of Lon- 
don, at its meeting on the 6th of May. Dr. G. has devoted himself so 
long and so perseveringly to the study and treatment of diseases of the 
throat and lungs, that anything new from his pen on the subject cannot 
fail to-interest the medical reader. We therefore copy his paper entire 
as reported in the Lancet. ] ; 


After remarking that, since he had written his work on “ Diseases 
of the Air-passages,” he had met with many cases of aphonia which 
evidently depended upon causes different from those which he had then 
considered essential to it, the author proceeded to state that Cullen’s divi- 
sion of aphonia into guttural, atonic and tracheal, does not recognize 
some of the most difficult and severe forms of this affection, since apho- 
nia is not an idiopathic disease, but has its origin either in lesion of sen- 
sibility or of structure. The variety occurring from lesion of sensibility, 
characterized by an absence of structural alteration, includes the “ apho- 
nia atonica”’ of Dr. Good, and consists in an exhausted state of the ner- 
vous power of the vocal organs. ‘The tracheal and guttural forms, both 
arising from changes of structure, are classed under the second variety, 
“structural lesion.” Aphonia may result from ulceration, or from thick- 
ening of the mucous membrane of the vocal ligaments, or from oedema 
either of the aryteno-epiglottic folds or of the epiglottic cartilage, or 
from ulceration of the fossee at the roots of the tongue and on the sides 
of the aryteno-epiglottic cartilages. With regard to ulceration of the 
mucous membrane, Andral and Ryland were of opinion, that unless 
that part lining the vocal cords were affected, the voice would not be 
materially altered, and the degree of the loss or change of vocal power 
would vary with the extent of the mischief. Louis and Andral had 
also noted the difference in the changes produced in the voice, caused 
by ulcerations in different parts of the vocal apparatus. Of many cases 
which had lately come under the author’s notice, of aphonia resulting 
from ulcerations supervening upon the occurrence of follicular laryngitis, 
topical medication had been successful in every instance in which the 
vocal ligaments had not been previously destroyed by disease, provided 

ere were no tuberculosis co-existent in the patient. 
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The author then related the case of a gentleman who had applied to 
him to be treated for aphonia, which had occurred apparently as a result 
of an attack of follicular laryngitis, which had seized him two years 
previously, since which time his voice had gradually failed him, becom- 
ing more and more hoarse until it was finally altogether lost. There 
were also, at first, uncomfortable and subsequently painful sensations 
about the throat, as well as much general debility and nervous irritability, 
So severe were these symptoms that he was obliged to completely relin. 
quish business; and after undergoing, at the hands of different practi- 
tioners, a variety of unavailing treatment, he came under the care of the 
author, who found him suffering under the train of symptoms above re- 
ferred to, and on examination of the patient’s throat, found the mucous 
membrane of the pharynx covered with enlarged follicles partly in a 
state of ulceration, the tonsils slightly enlarged, the epiglottis thickened, 


and at its upper border serrated by ulceration. From the other symptoms 


present, the author inferred ulceration of the investing membrane of the 
vocal ligaments—an opinion which was strengthened by the difficulty 
experienced in passing the sponge-probang through the rima glottidis, 
The treatment consisted in the application of a strong solution of ni- 
trate of silver (two scruples to the ounce) to the fauces and pharyngeal 
“membrane, carried down on successive days to the glottis and chorde 
vocales. The first application of this strong solution of nitrate of silver 
the author had always found (as he did in this instance) to produce con- 
siderable pain when applied to ulcerations or the chorde vocales, but 
subsequently it did not produce this effect. He also laid considerable stress 
upon the utility of the preliminary applications to the pharynx and open- 
ing of the glottis in obviating the occurrence of the suffocative parox- 
ysms, which otherwise are apt to attack the patient on the first attempts 
of the surgeon to pass the instrument into the larynx. In the case in 
question, alter a fortnight’s continuance of the topical applications, to- 
gether with the use of tonics, the patient recovered his voicc, and lost 
all the other disagreeable symptoms which had previously annoyed him. 
He (Dr. Green) considered that ulceration of the vocal cords in the 
above case was pointed out by the general symptoms, and especially 
by the difficulty of passing the probang through the rima glottidis, and 
the pain felt by the patient during the operation, and also by a feeling 
of roughness conveyed to the hand of the operator during the passage 
of the ‘sponge over the ulcerated surface. He mentioned a case in which 
this roughness had been felt by him during his treatment, and in which 
he had subsequently an opportunity after the patient’s death of exammn- 
ing the part, which he found studded by cicatrices of old ulcerations 
which had healed. 

The second kind of aphonia, that resulting from thickening of the mu- 
cous membrane of the vocal cords, the author considered to be more fre- 
quent than was generally supposed, very often being laid to the account 
of the atonic variety. It appears to be more common in females than m 
males, and is usually a result or a concomitant of follicular inflammation. 
A very interesting case of this variety of aphonia was detailed at some 
length by the author, in which the accompanying symptoms were of $0 
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severe and alarming a kind as to lead to the conclusion on the part of 
her usual medical attendant that the patient was laboring under confirm- 
ed phthisis, When she first came under the treatment of the author her 
voice was reduced to the lowest whisper; he found the tonsils partially 
destroyed by disease, and the epizlottis pale and thickened, and the 
space between the vocal cords proper was found so nafrow that for some 
time not even the smallest-sized sponge-probang could be passed. Un- 
der the persevering, long-continued use of the topical application, to- 
cether with appropriate constitutional treatment, she completely recovered 
her voice and regained her health. 

A lady from Massachusetts, who had been for five years perfectly 
aphonic from similar causes, recovered perfectly the use of her voice in 
the short space of six weeks, under the use of the local applications ; and 
another patient, who for three years had remained voiceless, by means 
of the same treatment recovered in as many weeks. 

The author then proceeded to speak of: the third variety of aphonia, 
resulting from cedema of the aryteno-epiglottic folds following infamma- 
tion in that part. In this case the aphonia proceeded from the almost 
complete closure of the rima glottidis, and the cedema of the arytenoid 
cartilages, together with the morbid impression produced upon the laryn- 
geal nerve. He also related a case which he had treated with a strong 
solution of nitrate of silver, with complete success. He considered that 
frequently the swelling at the entrance to the air-passages, acting as a 
local irritant, was productive (especially in patients already prone to tu- 
berculous affections) of the gravest consequences. The cedema of the 
epiglottic cartilage, more frequent than the last as a cause of aphonia, 
proceeding like it from catarrhal inflammations, consists of serous infiltra- 
tion of the submucous areolar tissue of the epiglottis, occurring on its 
lingual or anterior surface, and causing sometimes the appearance as of a 
round tumor rising up at the base of the tongue; at the,same time alter- 
ing of course the relation of the epiglottis to the rima glottidis, ‘This form 
is especially prevalent at the period when epidemic catarrh is rife. Ina 
case which the author related, and which speedily yielded to the topical 


treatment, the tumefaction of the epiglottis caused the patient to experi- 


ence some degree of difficulty of breathing, and the appearance, before 
mentioned, as of a puffy tumor at the base of the tongue was especially 
apparent. ‘That ‘the aphonia depended upon the intumescence of the 
epiglottis, was evident from the fact that the power of speaking increased 
part passu with the decrease of the swelling. 

Aphonia arising from ulceration of the mucus membrane of the fossze 
which are situated between the columns of the palatine arch at their base, 
and external to the arytenoid cartilages, the author considered had not 
been sufficiently appreciated by the profession, inasmuch as very serious 
consequences not unfrequently follow the long continuance of ulcerations 
in these situations, by the constant irritation being produced at the open- 
ing of the air tubes. Aphonia is not a necessary consequence of these 
ulcerations, but generally follows them if they are severe and of long 
standing. Jn a case which the author detailed, many of the general 
symptoms of phthisis were simulated, but the stethoscope revealed no pul- 
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monary disease, and that the symptoms depended upon the local affec- 
tion was proved by their decline upon the use of the topical application 
of nitrate of silver. That the cause of the aphonia was external to the 
larynx might be concluded from the result of the treatment, which was 
confined to the pharynx, since there appeared to be no lesion of the 
chord vocales, and as the ulcers healed the vocalization became im- 
proved. 

In regard to the treatment of these different varieties of aphonia, the 
author stated that his experience was entirely in favor of the topical 
application of strong solutions of crystallized nitrate of silver, constitution- 
al remedies being at the same time employed when indicated, as in other 
cases where local disease is complicated with general derangement. As 
auxiliaries to the topical treatment, he had found benefit to be derived 
from the different preparations of iodine, chalybeates, and other tonics, 
with the inhalation of creosote, but alone he had found them ordinarily 
of no avail. 


LECTURES OF M. VALLEIX ON DISPLACEMENTS OF THE UTERUS. 
TRANSLATED FROM THE FRENCH BY L. PARKS, JR., M.D. | 
NUMBER XII. 


RETROVERSION. 
Sec. I. Definition; Frequency.—Retroversion is a species of displace- 
ment, in which the womb is turned completely over backwards, Like 
anteversion, it is simple, so long as there is no flexion of the organ upon 
itself, and while the axis of the body is directly continuous with that of 
the cervix. I have found ten cases only of simple retroversion. 

§ Il. Causes.—The causes appeared to me to have so great an ana- 
logy with those of simple anteversion, that I shall content myself with 
simply enumerating them. 

The Age, at the time the cases came under observation, varied be- 
tween 24 and 36 years, giving an average of 28 years, minus a fraction ; 
but the commencement of the disease occurred between the ages of 18 
and 29 years, or upon an average at 23 years, minus a fraction, We 
are thus shown once more that there is no room for the question of the 
critical period in relation to the causes of displacement. 

The Temperament was |ymphatic three times ; lymphatico-sanguine 
in two Cases ; sanguine in two ; nervous in two; bilious in one. In one 
single case there was previous leucorrhcea. Never was it positively de- 
monstrated that the engorgement preceded the retroversion. 

Purturition.—As in the other displacements the action of this cause 
appeared to have had great influence. Six of our patients had had seve- 
ral children. Among the four others, one was a virgin; this not being 
the only case of displacement of which we have ascertained the exist- 
ence, together with integrity of the hymen. . 

Of these women, two had had but one child ; four had had two chil- 
dren ; and in two of them the commencement of the lesion did not oc- 
cur till after the second delivery. In the two others, the displacement 


suc 

bl 
one 

ha 

wh 
atte 

lon 
anc 

his 
( 

ly 
(Re 
thre 
labc 

the 

be 
I 

and 

cha 
trav 

whi 

he 
thre 
rhe 

the 
well 
sens 

Seco 
T 

Wa 

pec 

Hos 

out 

4 

soun 
Sept 

unfa 
whic 
A 
ble 
bein: 


Displacements of the Uterus. 413 


succeeded to the first labor, though the symptoms augmented considera- 
bly after the second. 

Parturition was natural, and presented nothing peculiar, excepting in 
one case, in which, according to the statement of the patient, the child 
had remained nine hours in the passage.—(Case XIII.) 

In these six women, the displacement occurred immediately or a little © 
while after delivery, and generally they felt the first symptoms when they 
attempted to leave their beds—or a few days after, when they attempted 
long walks—so that the relation of cause and effect between child-birth 
and displacement is incontestable in these cases. 

All had observed repose for a sufficient length of time, save one—the 
history of whose case I here give. 

Case XI].—Hortense G , 23 years of age, seamstress, is of a 
lymphatic temperament, although she never had engorged ganglions 

vanglions engorgés). Her menses come on regularly and continue 
three or four days. Married at 19, she indulged in excessive coitus. 
Since then she has been affected with habitual leucorrheea. 

At 20 years, she was confined for the first time, at the full term, her 
labor being six hours in duration and easy. The patient left her bed at 
the end of eight days, and experienced no unfavorable symptom unless it 
be a little weight at the perineum. 

In June, 1849, she is confined for the second time, at the full term 
and naturally ; but at the end of seven days she leaves her bed and 
chamber to take a journey of seventy-five leagues, which forces her to 
travel a day and night without intermission. During the two months 
which follow, she experiences constant tormina, upon which supervene 
hemorrhages, lasting from ten to fifteen days, separated by intervals of 
three weeks or a month, during which there is a very abundant leucor- 
thea. Coitus becomes painful, severe lancinating pains radiate towards 
the sacral region, the hypogastrium, and even the hypochondrium, as 
well as towards the groins, being most intense on the left side. The 
sense of weight which existed at the perineum augments. There is no 
secondary pain (douleur provoyuée ). 

There is constipation, the emission of urine is frequent but not painful. 
ee is difficult and fatiguing. The other functions offer nothing 
peculiar. 

This state persisting, the patient is received under my charge at the 

pital Sainte-Marguerite.” 

The 16th of September, 1850, 1 recognize a simple retroversion with- 
out ulceration, and attended with great mobility of the uterus. 

The treatment is commenced the 23d, and after four times passing the 
sound, I introduce the intra-uterine pessary @ flexion fixe, the 26th of 
September. It penetrates easily, and remains in place nine days without 
unfavorable symptoms. It is taken away when the menses supervene, 
which are quite abundant and long-continued, so that it is necessary to 
prescribe tannin and ergot of rye, in order to arrest the flow of blood. 

At the following epoch, the fow is more moderate. There is a nota- 
ble amelioration in the position of the uterus, the organ taken as a whole 
being replaced. The cervix, however, is directed a little less forward 
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than it ought to be, and the body is directed obliquely backward towards 
the sacro-vertebral angle, in such a manner that there exists now a slight 
flexion backward, or at least a concavity of the posterior surface. 

The intra-uterine pessary applied anew, the 17th of October, remains 
six days, and there results a complete cure, of the solidity of which I 
have been able to assure myself, as this woman came to see me at 
“ Beaujon,” the 24th of April, 1851, having then been able to take 
long walks without fatigue ever since she‘left the Hospital ‘ Sainte-Mar- 
guerite,” on the 27th of October, 1849 [1850 ?]. 

As this case is the only one in which we had to note an excess of 
coitus, there is no reason for attaching to that cause any great importance, 
and we ought rather to attribute the production of the malady to the 
confinements.* After the first child-birth there occurred only a slight 
sensation of weight at the perineum ; but that is sufficient to authorize 
us to think that the uterus was already a little displaced, and it would 
have been prudent for the patient to have redoubled her precautions after 
her second labor, to avoid a more considerable displacement. 

Very far from that, at the end of seven days, before the uterus had 
completely reverted to its ordinary condition, she undertakes a long jour- 
ney in a carriage, which certainly was not foreign to the production of 
the numerous and severe symptoms which were not slow to appear. 

The diagnosis presented no difficulty. The treatment by the intra- 
uterine pessary, which was very well borne, procured an immediate ame- 
lioration, and the slight retroflexion which continued after the first appli- 
cation disappeared on the second. 

The menstrual flow was favorably modified and regulated by the 
treatment, since the frequent hemorrhages which occurred ceased after 
the replacement, which has ‘now maintained itself nineteen months, 
although the uterus remains as it was before the treatment. 

Out of the four patients who had not borne children, two incurred 
falls—one upon the nates, while carrying a heavy object ; the other 
while descending into a cellar ;—the first symptoms showing themselves 
immediately. In a third, they appear after a rapid wack. 

The first menstruation took place between the ages of 12 and 14 years. 
In one, the menses were abundant; twice there was progressive sup- 
pression of the menstrual flow, but at an epoch so distant from the com- 
mencement that no influence whatever should be attributed to this cause. 
Twice the menses were irregular, but this was after the action of the 
presumed cause ; so that in this functional derangement we should rather 
see a symptom than a cause. There was six times dysmenorrheea, or 
pain at the time of the menstrual flow. But this is too common a phe- 
nomenon in healthy females for us to make any great account of it. 

§ III. Symptoms.—All our patients had spontaneous pains. In all, 
these pains occupied the renal region, and twice they were particularly 
marked in the sacral. ‘Take notice, in passing, that we now for the first 


* Cases are met with, however, in which engorgement of the reproductive organs is caused by 
excessive coitus in the newly married; and, as leucorrhoea set in, in this case, upon excess in 
sexual indulgence, it is reasonable to suspect that there may have been engorgement predisposing, 
at least, to the displacement.— Translator. 
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time speak of pain at this point. It is a symptom which will be en- 
countered more frequently in retroflexion, and the explanation of which 
| shall give at a future time. 

All had pain in the thighs, sometimes lancinating ; all experienced’ it 
in the seat, and two only in the groins. 

In four cases, there were thoracic pains, principally on the left side. 
These had so little to do with the retroversion that they persisted after 
the replacement of the uterus, and yielded only to a course of treatment 
specially directed to them. As to the secondary pains (douleurs pro- 
voguées ), | met with them only three times, in the neighborhood of the 
pelvis, in cases where there were painful spots of intercostal or lumbo- 
abdominal neuralgia. | 

Walking was always difficult and painful. Twice it was excessively 

inful and almost impossible. In one of these cases, the patient was 
obliged to support herself on the back of a chair in order to take no more 
than five or six steps in her apartment.—(Case XIV.) 

The uferus was six times more or less painful on contact with the 
finger. Twice we noted that cottus was painful, which will be easily 
conceived, since the contact with the finger alone developed pain. It is 
also probable that this symptom existed in the four other cases, but this 
is a point upon which we did not question all the patients. 

In all, the uterus was more or less engorged. The patients experi- 
enced a sensation of weight, and in one case (Case XIV.)—the uterus: 
being very bulky—there.even existed a feeling as though this organ was 
being expelled from the pelvis. 

All had leucorrhea, although one only had produced this symptom 
before the production of the displacement. The menses were increased 
once. Once, irregular, they were diminished in one case only. In all 
the cases their commencement was painful. In one case there were ve- 
ritable metrorrhagias.—(Case “X11.) But in scarcely half the cases . 
were there marked troubles in menstruation. : 

All had constipation—four only had frequent desire of micturition. 
In these the cervix—bulky—was carried far forwards, and exerted com- 
pression from below upwards upon the lower part of the bladder, thus 
explaining these troubles in micturition. 

Examination by means of the Speculum.—One of our patients being 
avirgin, the speculum was introduced only in the nine others, We 
always saw the voluminous cervix present itself by its posterior surface, 
the orifice of the uterine neck being directed upwards and forwards, in 
such a nanner that only a small portion of the anterior lip is visible. ‘To 
see the whole of the cervix, it was necessary to direct the extremity of 
the instrument far upwards along the anterior wall of the vagina. 

Tactile Examination per Vaginam.—The vaginal toucher permitted 
Us to perceive that the uterus was generally situated lower than its nor- 
mal position, The finger, carried along the anterior wall of the vagina, 
arrived directly upon the- cervix, above which was perceived only the 
yielding feel of the intestinal mass. The external orifice, directed for- 
wards, was easily attained. Sometimes the anterior surface of the cer- 
vix, mclined upwards and backwards, was reached with difficulty. 
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When the finger was carried into the posterior cul-de-sac of the vagina, 
it felt the body of the uterus, the oblique direction of which was a con- 
tinuation of that of the cervix as far as the concavity of the sacrum. 


Tactile Examination per Rectum.—The “ toucher per rectum” was 


performed four times only. The finger arrived directly, and without 
encountering the cervix, upon the globular body of the uterus, which 
pressed strongly upon the rectum, and was continuous in front of the 
cervix without forming an appreciable angle. ‘This mode of examination 
should then be practised only after we have ascertained, by tactile exa- 
mination per vaginam, the position of the cervix itself. 

Examination by means of the Uterine Sound.—It not being possible 
to introduce the sound, by carrying it in the ordinary direction, it was ne- 
cessary to seek the os externum utert by carrying the point of the instru- 
ment upwards, its concavity being directed backwards. Then, on 
elevating the handle more or less towards the pubis, the concavity still 
being directed downwards and backwards, we were able to reach the 
extremity of the uterine cavity. The depth of the uterus varies from 
7 to 8 1-2 centimetres. The introduction of the sound was eight times 
easy, and attended with but little pain. Once there was pain ; once— 
in the patient who was a virgin—difficulty in passing the instrument. 

The uterus in eight cases, mobile, could be easily replaced by 
the sound. Twice there was resistance. Was this resistance due to 
adhesions? Such is not my belief, since, on persevering a little, I was 
able to overcome it, and then the uterus yielded easily. 1! am rather in- 
clined to believe that the displacement existing for a long time, there 
may have resulted a certain degree of chronic inflammation in the liga- 
ments and in the neighboring tissues, which losing their suppleness and 
then retracting, maintained the uterus fixed in its vicious position. _Per- 
haps, also, the augmentation of volume which the organ underwent, op- 
posed itself to its easy extraction from the concavity of the sacrum in 
which it is situated. 

As complications, we sometimes found small granulations upon the 
cervix, there being once only a large ulceration. And what is remarka- 
ble, the ulceration—as happened in a similar case of anteversion (Case 
VI.)—could only be cured after the replacement of the womb, as will 
be seen by the following report of the case :— 

Case XIII.—Virginie N., 25 years old—seamstress—of a good con- 
stitution—of lymphatic temperament—having menstruated for the first 
time at 12 years, and regularly from the commencement of the function 
—married at 20 years—presented nothing in her physical state till her 
first confinement, which took place when she had reached the age of 21 
years. She alleges herself to have suffered labor pains four or five days, 
and says that the infant remained nine hours in the passage. She brought 
into the world a daughter in good condition, whom she nursed, and the 
after-birth came away without the intervention of art. There was 
no hemorrhage or other consecutive symptoms, nor did the patient nse 
too soon. 

Since then pregnancy jas not occurred, but she has experienced from 
time to time constipation, pains in the groins and in the loins, with twitch- 


ing S 
lv 
the I 
foun 
for t 
tion. 

whe 
other 
prost 
with 

ute 
| —th 
amet 
milli 

just 

in t 

tres 
to it 

was 
men 
A 

mal 
a fis: 
appl 

of 
peat 

afte 
ber, 
ulce 
cont 

I 
men 

wal 
fear 
diste 

out 
four 

pes 
_ phy 

the 


= 


Displacements of the Uterus. 417 


ing sensations (élancemens ) in the womb, and a sensation of weight, as 
if there were a tendency to the expulsion of a heavy body from the 

Ivis, especially when she made efforts to go to the water-closet. 

This woman was subject to copious leucorrhcea. I received her at 
the Hospital «« Ste-Marguerite,” in the month of July, 1848, and having 
found an ulceration of the cervix, followed up a course of cauterization 
for the space of three months, without obtaining any sensible ameliora- 
tion. The sense of weight, far from diminishing, had augmented ; and 
when she came to the Hospital Beaujon, the 2d of August, 1851, the 
other symptoms had also increased, and she was in a state of extreme 
prostration, being scarcely able to walk. I recognized a retroversion, 
with slight inclination to the left. There was further, engorgement of the 
uterus ; and upon the posterior lip of the cervix—which was voluminous 
—there was seen an ulceration, red, granulated, and a centimetre in di- 
ameter; there being upon the anterior lip a border of from five to six 
millimetres in width, formed by similar red granulations which penetrated 
just within the os externum, 

Three times the sound was passed without bringing about any change 
in the position of the uterus. ‘The instrument penetrated 7 1-2 centime- 
tres, the organ being mobile, and allowing itse\.’ easily to be returned ° 
to its place. 

The jointed intra-uterine stem pessary, introduced the 9th of August, 
was very well borne for fourteen days, at the end of which time the 
menses appearing, it was removed, the retroversion no longer existing. 

A certain degree of anemia, and an intercostal neuralgia, which re- 
mained, were treated by the ordinary measures. It was not till then that 
a fissure of the anus was detected. This lesion was removed by a few 
applications of a cerate of carbonate of lead. The 6th of September, I 
cauterized, for the first time, the cervical ulceration with the acid nitrate 
of mercury, the ulcer diminishing rapidly under the influence of the re- 
peated cauterizations. M. Danyau, who watched the treatment, and 
afterwards Dr. Bennet, saw this patient with me in the month of Octo- 
ber, and were convinced of the normal condition of the uterus. The 
ulceration had considerably diminished, the cauterization having been 
continued, 

I saw this woman lately at “la Pitié.” There is no longer displace- 
ment or ulceration. Her general health is perfect, and she can take long. 
walks without inconvenience. She even ran one day, when she was 
fearful of being too late for the hour of consultation, almost the whole 
distance from the “faubourg Poissoniére” to the Hospital “ Beaujon.” 

You here see, in still another case, gentlemen, the symptoms break 
out after child-birth, then go on constantly increasing in intensity during 
four years, to disappear completely after a single application of the stem 
pessary.* The cure has since maintained itself, as was attested by two 


- physicians of the highest ability. 


Some of the pains experienced by the patient might be attributed to 
the fissure if they had not persisted after its cicatrization, which was ra- 


* The cauterization in this case should not be overlooked.— 7'ranslator. 
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pid, and you know with what scrupulousness I strive to separate—with 
regard to the symptom pain—that which really beléngs to the displace- 
ment from that which is independent of it. 

As to the ulceration, after three months of treatment, we had been 
able to affect but very little, allowing, as we did, the displacement to 
continue in 1848. After that it also returned and increased in extent. 
Moreover, when we saw the patient again, in 1851, we attended first to 
the replacement of the uterus, and it was not till after that had been ac- 
complished, that we performed cauterization, which was from that time 
forward much more efficacious. ‘The cure, dating from the month of 
October, there is every reason to regard as radical. 

One patient alone presented symptoms of marked anemia, for which 
she had been treated by chalybeates. All had lost more or less strength. 
In some the prostration was complete. 

The appetite was twice preserved intact, while in the other cases it 
was diminished, or became capricious. One patient only preserved her 
embonpoint and her natural color, the nine others having become more 
or Jess emaciated or pallid. The flesh became soft, flaccid and pale. 

§ IV. Diagnosis.—The diagnosis can present no difficulty, if we 
combine the different methods of exploration which | have mentioned to 
you. The only error possible will be that of taking for the body of the 
uterus, in retroversion, a tumor compressing the rectum. But in a case 
of this nature, there would very rarely be an absence of depression be- 
tween the neck of the uterus and the tumor, with which last, the cervix 
would not be directly continuous ; and even then the introduction of the 
sound would dissipate all doubts. 

§ V.  Prognosis.—The prognosis is not unfavorable, since out of ten 
cases, I have obtained six complete and well-confirmed cures. Two 


patients are still under treatment ; one other renounced it after having» 


experienced a slight amelioration ;~and the tenth, cured of her displace- 
ment—the immediate symptoms of which have ceased—suffers still from 
extremely obstinate neuralgic pains, the seat of which has been very 
varied, and which persisting in spite of the replacement, cannot be con- 
sidered as produced by the displacement. 


AN EXAMINATION OF THE DOCTRINE OF SELF-LIMITED DISEASES, 
[Continued from page 399.] 


We shall defer the consideration of rubeola, scarlatina, variola, &c. for a 
future article; and before proceeding with our “ Examination,” it may 
be well to notice a few facts which have a practical bearing upon the 
subject under review. 

The existence, within the living organism, of powers designed for the 
maintenance of health, is indisputable—powers alike possessed by the 
animal and vegetable kingdoms. These powers are all included in the 

hrase vis medicatrix nature. In rare cases only do these powers exist 
in a degree sufficient for the reproduction of lost parts; but all animals 
are thereby enabled to repair injuries, and to overcome disease, within 


naw, Lh am a we. 
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certain well-defined limits. It is upon these powers in the infant, aided 
by mental impressions in the adult, that the homeopathist relies whilst 
administering those ‘‘ ghosts of nothing,” infinitesimals. 
But is there not danger of placing too much reliance upon the recu- 
perative powers, and thereby subjecting the patient to needless risk and 
rolonged suffering? If the organism of every individual was perfect— 
if man was not the creature of hereditary predispositions, and the subject 
of violated laws—then, when overtaken by disease, the efforts of nature 
might, in most cases, be safely relied upon to effect a cure ; but so long 
as man is just what he is, the recuperative powers almost always require 
and demand that these “ efforts of nature ” should be aided. 
Every movement of the living organism is an effort of nature—in 
health, movement in the right direction ; in disease, movement in the 


wrong direction. In disease, the recuperative powers are directed to 


efforts to change the order of atomic movement upon which the disorder 
is dependent ; and failing to effect this change, the disease is perpetuated 
from day to day. Intermission, or remission of symptoms, is the result 
of a successful effort of the recuperative powers, and continued intermis- 
sion becomes re-established health; or, to repeat the language of the 
great Liebig, ‘a complete cure of disease occurs, when external action 
and resistance in the diseased parts are brought into equilibrium.” 

In Dr. Cotting’s address, delivered before the Norfolk pnp Medical 
Society at its annual meeting, May, 1852, the subject of the self-limita- 
tion of disease was discussed at some length. Among the diseases claim- 
ed as self-limited by Dr. Cotting, we find pneumonia and dysenteria, 
which apparently are not recognized as such by Dr. Carpenter ; whilst 
the latter gentleman includes asthma, gout, ascarides, diabetes, epilepsy, 
etc., In his larger classification. 

Is pneumonia a self-limited disease? or, in other words, “ can it be ar- 
rested in its course by any medicinal agent” or course of treatment ? 
Authors say this disease runs from seven days to three weeks—rather a 
wideymargin of limitation. Prof. Wood says, “ The fever has a remit- 
tent character, the exacerbations occurring daily, for the most part to- 
wards evening, and accompanied with an increase of cough, pain, dys- 
pnoea, and often: bloody expectoration.” What is pneumonia? It is a 
diseased transformation of the parenchymatous structure, and, “ when 
unarrested, progresses through the several phases of engorgement, red 
hepatization, purulent infiltration, and occasional abscess.” The diseas- 
ed transformation may be confined to the vesicles of a lobule, to a lobe, 
to one lung, or may include both, Hence we have lobular, lobar, single 
or simple, and double pneumonia. When the pleura is implicated, we 
then have that modification known as pleuro-pneumonia. Indeed, so 
closely is pleuritis allied to pneumonia, that our remarks will equally apply 
to both these forms of disordered action ; for, says Prof. Wood, pleurisy 
“undergoes a daily remission and exacerbation, the ‘former occurring in 
the morning, the latter towards evening,” and “the pain is observed to 
increase and decrease along with the exacerbations.” 

I would here remark that remission is an imperfect intermission, which 
only requires the addition of an appropriate force to enable the recupera- 
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tive powers to overcome the paroxysmal disturbance ; or, in other words, 
to effect an equilibrium of action and resistance in the diseased part ; 
for, as stated by Liebig, ‘disease occurs when the sum of vital force 
which tends to neutralize all causes of disturbance, is weaker than the 
acting cause of disturbance.” 

May we not then correctly define pneumonia to be a great excess of 
force produced by change of matter in the parenchymatous structure, 
which excess of force is mainly manifested through the influence of the 
pneumo-gastric branch of the eighth pair of nerves—the vagus ? Can we 
supply to the “ efforts of nature” that aid which will enable the recupe- 
rative powers to perfect remission into intermission, and prevent the per- 
petuation of the paroxysmal disturbance from day to day ? or, in other 
words, can we arrest the disease and establish a restoration of the equi- 
librium of the life forces ? : 

We unhesitatingly assert that this power, rightly directed, is in our 
hands ; that the febrile paroxysm of pneumonia may be arrested, “cut 
short ;” and in most cases the repetition of the paroxysmal attack be 
averted. We have so frequently proven this truth, in practice, as to 
have become fully satisfied that the dogma which asserts that pneumonia 
and pleuritis must run a certain course, despite our remedial efforts, is no 
longer entitled to the belief of the profession ; on the contrary, we are 
assured that both the semodifications of disease may be arrested and con- 
trolled by a due attention to paroxysm and remission. 

To detail the treatment of the several diseases examined in these arti- 
cles, would make them too lengthy ; and, moreover, the discussion of their 
best mode of treatment, if desirable, would not be appropriate in this 
connection. At some future time we may have something to say upon 
that subject ; at present we are examining the truth of the doctrine of the 
self-limitation of disease. 

[To be continued.] 


RATTLESNAKES AND DELIRIUM TREMENS. 
[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,— As I have never been in a region infected with 
poisonous serpents, J have no practical knowledge of the best mode of 
treating their bite. If alcoholic liquors are a specific in such cases, the 
thing is entirely new to me. This, however, seems to be taken for grant- 
ed by Dr. Hall. and another correspondent of the Journal in Philadelphia 
who writes over the signature B. As controversy is no part of my object, 
a desire for truth alone influencing me in my present course, these writers 
will pardon me if I lay them under a slight contribution. I wish to 
learn, Ist, How.long it has been known to the medical profession, that 
alcohol is a specific for the bite of the rattlesnake ? 2d, Is the bite of 
the reptilé always fatal under ordinary treatment, or no treatment at all ? 
3d, Does the alcoholic treatment ever fail? 4th, What form of alcohol 
is best, and what the best mode of exhibition ? 

I confess that I have serious doubts, in my own mind, whether alcohol 


. 
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is entitled to any credit in this connection. In the cases which I have 
seen reported, there were other powerful medicines used at the same time 
—in one case the patient taking twenty grains of carb. ammon. every half 
hour alternately with a glass of whisky ; in another, taking large quanti- 
ties of spirits through the night, without any relief, but in the morning 
adding large doses of opium and morphia. Under this treatment the 
patient experienced immediate relief, and soon recovered. Yet rum gets 
the whole credit. In communities where they love rum, there seems to 
be a tacit understanding that this vile article shall have the credit of cur- 
ing every person that recovers from disease of any kind, while calomel 
and the lancet must bear the blame of killing all who die. 
- T understand Dr. Hall to express the opinion that intoxicating liquors 
should be kept for the bites of snakes alone, even if valueless for any 
other purpose. This brings us to the great objection—the danger, or 
with more propriety we might say, the certainty, that their medicinal use 
will make drunkards. This will be the subject of my next article. But 
the rattlesnake argument would not affect us here in Massachusetts. Not 
being much troubled with the poisonous snakes, we do not need the anti- 
dote. We have men enough among us, however, who would import and 
breed them, if no other excuse could be found for the rum traffic. I 
I think the Doctor, who expresses himself very strongly against the use 
of spirits as a beverage, would find it difficult to confine them to this par- 
ticular use. To secure the full benefit of the remedy, it should be used 
immediately after the bite. Hence in the Western States it would be 
necessary to keep spirits in every family, and no person could prudently 
venture into the fields or woods, half a mile from home, without a bottle 
in his pocket ; though, as a matter of course, he would not drink any un- 
less he was bitten, or feared that he should be. I have seen one case 
reported, in which a man was bitten while in a state of intoxication, with- 
out producing any effect. How it affected the snake, does not appear in 
the report, although rumor says that he died. This would afford quite 
an argument in favor of their use as a preventive. I would like to in- 
quire of Dr. Hall and Dr. B. whether, in the course of their rattlesnake 
practice, a reformed inebriate has ever come under their care ; and if so, 
if his old dormant appetite was aroused by the copious whisky potations ? 
In the Journal of April 6th, 1853, is a case taken from a southern Jour- 
nal, of a very peculiar character. A young lady was bitten by a rattle- 
snake, treated with whisky and carb. ammon. to the extent of three pints 
of the former and eighty grains of the latter, and cured. “ But the most 
interesting feature of the case remains to be stated. ‘The lady, at the 
time she was bitten, was the subject of a well-marked hooping cough. 
The disease was of about three weeks standing, consequently it was at its 
acme. On recovering from the effects of the poison, to her surprise and 
gratification the cough was gone, and never returned. Being essentially 
a nervous affection, it was swept away at once by the powerful impres- 
sion upon the nervous system.” What would the Doctor think of the 
plan of keeping rattlesnakes to cure the hooping cough? 
But “ what would Dr. Gilman use?” For eight years past it has been 
Wn to the profession in Illinois, that iodine is a valuable remedy for 
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the bite of the rattlesnake, and successful cases have been reported to the 
N. W. M. and S. Journal, by two physicians, at least. For some time, 
also, it has been known in that region, that the simple affusion of cold 
water upon the parts was an effectual remedy. Several well-authenti- 
cated cases of this kind have occurred within a year, and been published 
in the Water-Cure Journal. Should such a case come under my care, 
I should. combine the two modes of treatment; using the iodine exter- 
nally and internally, to counteract the poison, and at the same time pour- 
ing ice water on the swollen part. 

In delirium tremens it is really lamentable that the profession still hold 
on to such an unscientific and barbarous mode of practice as the rum 
treatment. Were spirituous liquors the only remedy for this disease, this 
fact would afford no arsument against abandoning the use of alcohol, as 
the cause would thereby be removed. But there is a better way. It is 
this. Let the patient have two or three buckets full of cold water poured 
on his head once in a few hours, taking large doses of morphine every 
half hour, till sleep is produced. This plan of treatment is much more 
successful than the “ hair-of-the-same-dog” treatment. And, what is of 
vastly more importance still, the patient is put into a better condition for 
reformation ; while by the other, he is only forced on another step down 
towards perdition. I have recently tried this plan on a young man in my 
own neighborhood, with the most perfect success. This patient was 
what is termed a “ hard case.” Although but twenty-four years of age, 
he had been an habitual drunkard for eight years. He had had delirium 
tremens twice before, and had become possessed with the idea that he 
should die if he left off drinking. For six or eight months he had aver- 
aged one and a half quarts’ of cider brandy in a day. By taking this 
course with him, he was made to see the fallacy of his own opinions, and 
induced to make an effort to reform. After a few weeks abstinence, 
satisfying himself that his life would not be endangered, he signed a 
pledge never to use any alcohol, in any form or combination, for any pur- 
pose whatever, to the end of his life. This pledge he has kept for six 
months, has gone into business, and bids fair to be a useful man. Had 
he been saved by the rum treatment, he would have remained the same 
degraded, worse than useless being—not cured, but merely respited for a 
short time from his awful doom, and the system put into a more corhplete 
state of preparation for a recurrence of the’ disease. I am decidedly of 
the opinion that a physician does no good, either to the patient, friends, 
or to the community generally, by curing a case of delirium tremens, un- 
less he reforms the man. Then let him not, in the outset, resort to those 
means which will preclude the possibility of his reformation. 

There are some things, besides the rattlesnake bite, in B.’s article, 
which will be noticed another time. N. Gitman, M.D. 

South Deerfield, June 8th, 1854. 
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LITHOTOMY. 
{Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Evirors,—As you have been so kind as to allow me to report 
a number of operations in your interesting and useful Journal, I take the 
liberty of forwarding to you the report of a case of stone in the bladder, 
the operation for the same, result, &c. 

In the early part of April last, I was called, in consultation with Dr. 
John Buzzell, my nephew, of Cape Elizabeth, to examine a patient of 
his, Mr. Ephraim Dyer, aged 50, who had for more than two years suf- 
fered extremely from the presence of calculi in his bladder, a number of 
small ones having, during the before-mentioned time, escaped through the 
urethra, causing great pain and suffering. The patient, some fourteen 
years ago, was troubled with a stricture of the urethra, which entirely 

revented the introduction of the catheter, and his physician punctured 
the bladder above the pubis, to relieve it of its contents, from which open- 
ing the urine escaped some twelve or fourteen days; this afterwards 
closed up, and the catheter was introduced and the patient recovered. 

Upon examination, I found that a large calculus had descended the 
membranous portion of the urethra as far as the bulb, where it had remained 
for some five or six months, preventing the escape of smaller calculi from 
the bladder, or the passage of urine except in drops or through the small- 
est sized silver catheter that could be made. From this position of the 
stone, and the fact that other smaller ones would often descend and get 
packed closely behind it, thus at times filling up the whole passage, the 
patient had suffered beyond description ever since the descent of the large 
stone. It could be easily felt externally. 

The patient’s health otherwise being unaffected, his courage good, 
and judging from the history of his former difficulty and operation, that 
the recuperative energies of the system were adequate to endure and re- 
cover from the operation, we decided upon performing lithotomy, which 
was done by myself, assisted by the attending physician and other gentle- 
men of the faculty, on the 19th of April. 

In consequence of the position of the stone, I was unable to follow the 
precise method of operation laid down in books. After the preliminary 
arrangements were made, by placing the patient in a proper position for 
the lateral operation, administering chloroform, &c., 1 made the incision 
through the integuments, fascia, muscles, &c., exposing the urethra at 
once, so as to bring to view that part of it which contained the retained 
calculus. As the staff could not be introduced (I had a very small one 
made on purpose) befow the retained stone, I could realize no benefit 
from it, as a guide, until I had removed the stone from the urethra. I 
consequently made a longitudinal incision through the urethra directly 
over the stone, cutting down to it, and easily removed it with a small 
pair of forceps. As the urethra up to the neck of the bladder was so 
much enlarged from the presence of the calculi in it, I found it not neces- 
sary to do more with the knife than to carry the incision in the urethra, 
following the groove in the staff as a guide, up to the prostrate gland. 
This bemg done, 1 was enabled to introduce the forefinger easily into 
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the bladder, and with it, and the occasional aid of the forceps, removed 
six small calculi. With a large syringe | then injected warm water into 
the bladder, by which means a large quantity of grit or gravelly deposit 
was thrown out of it, and quite a number of small calculi which we did 
not count. A large bougie was then introduced into the neck of the 
bladder, which was allowed to remain some eight days, when an elastic 
catheter was introduced, though which the urine escaped, and the open- 
ing soon closed up.—The patient was very comfortable during his con- 
finement to his bed, and is now well, being able to void his urine natural- 
ly and without pain or inconvenience. 

The weight of the seven calculi removed in the operation. is 4 3-8 
scruples; the largest one, and which was in the urethra at the time of 
the operation, weighing 61 grains, or 3). gr. j. 


James M. M.D. 
Portland, June 6, 1854. 
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Trial for Malpractice—Dr. Crosby's Acquittal.—We are indebted to the 
Evening Traveller, of this city, for the following notice of the result of the 
second trial in the case of Dr. Dixi Crosby, of Hanover, N. H., who was, 
as most of our readers are aware, subjected to an aggravated suit for mal- 
practice, which resulted in a verdict against him. Some account of it was 
given in this Journal a yearago. It will be gratifying to his friends, as it 
is to us, to learn that this time he has been honorably acquitted by a jury. 
The trial took place in the Windsor County Court, Woodstock, Vt., and 
the extract which follows is from a letter written in that town. 

“ The trial of Dr. D. Crosby, Professor of Surgery in Dartmouth College, 
for malpractice in the case of Lorenzo Slack, of Norwich, Vt. (fracture of 
the thigh), came before the County Court at this place, in review, Monday, 
June 5th; Pierpont, Judge—damages laid at $5000. At the former trial 
the verdict was against the defendant and damages given of $900, to the 
astonishment of the public. At this trial, after a full hearing of four days 
with intense interest, the trial closed with triumphant vindication of Dr. 
Crosby. The jury, after ten minutes absence only, brought in a verdict of 
acquittal. 

“ The case was argued for Dr. Crosby by Messrs. E. Hutchinson, Esq. 
of Woodstock, and Paul Dillingham, Esq. of Waterbury. For Mr. Slack, 
by Messrs. Washburn and Converse, of Woodstock. Drs. Clark and Child, 
Professors in the Woodstock Medical Institution, volunteered their testimony 
in favor of the defendant, and there was presented on the same side the 
depositions of Drs. Mussey of Cincinnati, Gibson of Philadelphia, and 
Hayward of Boston ; concerning which, Dr. Clark said it was the highest 
authority in the United States. The testimony on the other side was very 
lame. It was so weak, the sympathy not ily of the Faculty but of the 
universal public for the defendant so great, and the action of the jury 
So instantaneous, that the plaintiff will hardly use his privilege of another 
review. The case may be considered as finally issued. The testimony of 
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Mussey, Gibson and Hayward, and of the Professors at Woodstock, was 
ample and decisive that the practice was good. 

«The injustice of this suit was so flagrant, the rights of all medical men 
so jeoparded by the former verdict, and similar suits of late so frequent, 
this case assumed pre-eminent important, and the issue will be hailed 
with the highest satisfaction by all the friends of good order and regular 
scientific medical practice in the country. That a surgeon of established 
reputation, of twenty-five years successful practice, professor in a college of 
long standing and high character, should be amerced in heavy damages for 
malpractice, was an outrage on common sense as well as the common inte- 
rests of the whole public. But more rg from the facts in this case. 
The plaintiff was not Dr. Crosby’s patient. He was applied to as counsel, 
and only advised as to the proper splint to be used on a report of the case 
tohim. He did not see the patient in the first instance, nor after but twice, 
nor at any time did he himself touch the patient. It was in evidence also 
that the man was imprudent, not following the advice of his physicians, 
and causing himself to be removed home too early; to which, and not the 
practice, was owing the ill success. The wrong of prosecuting Dr. Crosby 
and not the principal and attending physician, was manifest and outrageous, 
insomuch as to attract attention far and wide. A jurist in New Orleans, on 
reading the first newspaper report of the decision exclaimed, ‘If that de- 
cision stands, a man had better be in any other profession in Vermont than 
in the medical.’ It was also soundly criticized in a French medical jour- 
nal. We trust the right is now restored, and that medical men will not 
now require a bond of immunity before lifting a finger to alleviate human 
suffering in similar cases. A pamphlet report of the case may soon be 
expected from the press of the ‘ Age,’ at Woodstock.” 


Cholera.—We have no intention of inflicting a dissertation on cholera 
upon our readers, although there is need enough for reminding the profes- 
sion that the responsibility of managing the cases of it which may occur, 
will generally devolve upon them. The anxious public look with hope and 
confidence to physicians for relief, if any is to be had in reference to the 
great scourge of modern times. Sporadic cases of the disease have sud- 
denly appeared at different points, in different States, and at sea, which 
show very clearly that the cause of the malady really exists in ‘the atmos- 
phere. Now what measures are to be adopted to meet the expected emer- 
gency? Since medicine cannot with certainty be relied upon, a strict ob- 
servance of the laws of cleanliness and temperance is clearly indicated. 
This is a matter for every individual to attend to. Whatever humanity 
and benevolence demand for bettering the condition of those stricken down 
with the disease in Boston, will be promptly provided by the municipal au- 
thorities. Ample provisions for nursing, in an airy locality, in case of an 
extensive spread of the scourge, have been made. The same course should 
be adopted every where, that the poor and dependent, in the hour of sickness 
and peril, shall have the comforts and attentions which their misfortunes 
require. As no system of treatment in this disease has received universal 
sanction, cholera medication must depend essentially on the symptoms, the 
time, and other cifcumstances of each individual case. He is the best phy- 
Sician whose practice is accommodated to the condition of the patient for 
whom he prescribes. Those who are attacked should therefore trust to the 
good sense of a medical adviser, and not rely upon any specified plans of 
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treatment which admit of no discretionary action. Cholera is a disease sui 
generis, and must be met with that decision and judgment which every 
medical attendant should know how to use. 


Sickness Abroad.—A free and rapid intercourse with the West India Isl- 
ands, South America, and all parts of Europe, gives us early information 
of whatever interests the mass of mankind. Business, the markets, and 
the prospects of trade, are prominent topics; and, next, the public health. 
But there never was an epidemic raging, in any section of the commercial 
world, of sufficient magnitude to deter the bold and enterprising from 
running for luck, in the midst of its dangers. Perhaps the nations of the 
earth were never ina more healthful condition than at the present time. 
With the exception of the cholera, no distressing, desolating epidemic is 
any where rife, and navigation is unembarrassed by the restrictions connect- 
ed with the existence of alarming, unmanageable diseases. In some of 
the West India Islands, there have been fears from the spread of cholera 
and smallpox; but there has not been, and there need not be any interrup- 
tion to a free intercourse with any region or country on account of these 
diseases. The time is past for indulging fear in regard to the importation 
of foreign maladies. There» may be modifications, but no real change of 
type in the character of diseases in any climate. With the knowledge de- 
rived from observation and travel, and the more extensive diffusion of medi- 
cal science, the nature of every class of disease will be better understood, 
and its treatment more successful. 


Death of Dr. Plympton by Cholera.—We \earn from Dr. H. J. Bigelow, 


one of the consulting physicians in attendance upon Dr. Plympton, the fol- 
lowing particulars relating to his case. They were intended for last week’s 
Journal, but were not received in season. 

Died, at his residence in Woburn, of Asiatic cholera, Dr. A. Plympton, 
aged 55. He was an excellent and useful man, and leaves a wife and seve- 
ral daughters. This is the second case of cholera that has occurred in Wo- 
burn within ten days. It was preceded by three days of premonitory diarrhea, 
which was checked. On the afternoon of Monday, Dr. P. had eaten of 
baked beans. At do’clock on Tuesday morning there was copious purging, 
with pain’at the epigastrium, and followed by abundant rice-water evacua- 
tions, vomiting, cramps and collapse. Death took place at 103 in the eve- 
ning. He was attended by Dr. Cutler, of Woburn; also by his brother, 
Dr. Plympton, of Cambridge ; and the usual remedies were most assiduously 
tried without avail. 


Case of Asiatic Cholera in Boston.—To tue Eprrors, &c. Dear Sirs, 
—In view of the expressed doubts of many medical men of the existence 
of Asiatic cholera in our midst, I think it not unadvisable, through the pro- 

t medium, to state the facts of a case that came under my own notice. 
I was called at 124, A.M., the 14th inst., to Mary Leary, 40 years of age, 
residing in the rear of 13 Sea street. She was suffering from cramps, to- 
gether with vomiting and purging of almost translucent fluid, free from all 
admixture of bile, the patient’s body being of very low temperature, the 
extremities of a mottled appearance, and with feeble pulse. I learned 
that she was taken ill at 10 1-2, A.M., while washing her floor, without any 
premonitory symptoms, and without having partaken of any unusual food.. 


he 
th 
0 
in 
tic 
cl 
fo 
tr 
a 
t 
i 
hi 
N 
in 
ti 
al 
br 
t 
0 
fre 
ue 
to 
pr 
th 
Ae 
ed 
dis 
60 
P 


Medical Intelligence. 427 


The administration of opium, wether, capsicum and brandy, together with 
hot baths, sinapisms and prolonged frictions, were followed by no effects ex- 
cept the cessation of the discharges, which might be as well attributed to 
the exhaustion of the fluids as to the remedies. The collapse stage came 
on about 2, P.M., the patient dying before 12, PM. She was said to be of 
intemperate habits, and lived in very dark, damp rooms on the ground floor. 

Yours, Wm. Prt, 
Boston, June 17th, 1894. Dispensary Physician. 


Exsection of the Ulna.—Dr. Carnochan’s paper on this important opera- 
tion, which appeared originally in the American Medical Monthly, is now 
circulating in a pamphlet, with ‘a plate, which will be an acceptable form 
for general distribution. Every one interested in the subject of which it 
treats, does not have access to the Journal in which it first appeared, but for 
a trifle copies may now be’ordered all over the Union. 


“ Hardships of Physicians.”—The article with this caption, which ap- 
peared in the Journal of the 7th of June, and was inadvertently credited to 
the “ Daily Bee,” of this city, it appears was taken from the very excellent 
introdu:tory lecture of Prof. J. M. Carnochan, of New York, delivered by 
him before the class at the commencement of the winter session of the 
New York Medical College. 


Treatment of Cholera—when the Disease is fully developed—The follow- 
ing is from a medical gentleman of Providence, R. I., and deserves atten- 
tion at this time. 

Dissolve one ounce of chlorate of potash in one gallon of ice-water, and 
allow the patient to drink of it ad libitum and without regard to the vomit- 
ing. Allow no other liquid. 7 

For the cramps, use active friction with dry, hot flannel, and place dry, hot 
bricks about the feet and legs. For the vomiting, put a mustard plaster over 
the stomach, and if necessary, give once in fifteen minutes, a tablespoonful 
of a strong decoction of burnt coffee, cold and without sugar or milk. Avoid 
opium, camphor, calomel, capsicum, brandy et id omne genus, Give all the 
fresh air possible, and promote dryness and ventilation by an open fire when 
possible, especially in the night. When re-action comes on, treat according 
to indications. Will those who may try this mode of treatment fairly, re- 
port the result through the Boston Medical and Surgical Journal? __ S. 


Errata.—In Dr King’s article, last week, page 390, the herb “holly” should have been 


printed molly ; and the Ormskirk remedy was composed in part of ulum, instead of “rum” as 
there printed. 


Marrtev,—Calvin Stevens, M.D., of Boston, to Miss S, 'T’. Crocker. 


Deaths in Boston for the week ending Saturday noon, June 17th, 96. Males, 57—females, 39. 
Accident, 2—inflammation of the bowels, 3—disease of the bowels, |!—inflammation of the brain, 2 
—congestion of the brain, consumption, 17—convulsions, 2—cholera, 10—cholera morbus, 3— 
croup, 3—chickenpox, 1 —dysentery, 2—diarrhoea, 1—dropsy, 1—dropsy in the head, 5—drown- 
ed, 2—in‘antile diseases, J—erysipelas, 1—typhous fever, 3—typhoid fever, |—scarlet fever, 
disease of the heart, 3—disease of the hip, 1 iatistomation of” the lungs, 2—disease of the liver, 

marasmus, 3—measles, 1—palsy, |—pleurisy, 1—rheumatism, ]—scrofula, 3—smallpox, 4— 
—leething, 2—thrush, 1. 
Under d years, 36—between 5 and 20 years, 10—hetween 20 and 40 years, 30—between 40 and 


60 years, 10—ahove 60 years, 10. Born in the United States, 57—Ireland, 33—British 
Provinces, 5—Germany, I. 


\ 
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Cure of Toothache by Emetics. By Cesar Freverica, of Ghent —The 


pain caused by a carious tooth, observes the author, is sufficient to induce 
the sufferer to try every means for relief. Of all topical anti-odontalgics, 
creosote, as a cautery, appears to me to possess most advantage. But be- 
sides these remedies, there is one too much neglected, in my opinion: | 
mean the use of emetics. Ipecacuanha, given in a vomitive dose, in case 
of toothache, has been followed by a success wholly unexpected. It answer- 
ed even in cases where the neuralgia has remained after the extraction of 
the tooth. Emetics constitute a valuable resource in cases of odontalgia 
without caries. There are many varieties of toothache. It may be symp- 
tomatic of other affections, or it may be produced by an ephemeral cause. 
Commonly the pain is attributed to the caries, but if so, why should not the 
pain be permanent in a carious tooth? Why do not pone suffer continu- 
ously ? Some determinate cause must be at work for the production of 
pain; and this varies considerably. ‘The author ‘believes that gastric dis- 
turbance often coincides with odontalgia, and that the close sympathy which 
exists between the stomach and the brain, explains why a powerful impression 
made on the former should exert an iufluence on the nerves of the head.— 
L’Observateur des Sciences Médicales, and London Lancet. 


An Extraordinary Case of Pin-Swallowing.—I{n September last, a girl 
at Vienna, who labored under an aberration of intellect, attempted to destroy 
her life by swallowing a quantity of pins. The first dose consisted of 70, 
which she took one after the other, each pin being enveloped in a wafer ; but 
in consequence of their smallness, they passed away without doing any 
mischief. Subsequently she again took to swallowing pins of a larger size, 
some of them two inches long. She was then seized with such severe ill- 
ness, that she was taken to the hospital of the town, when it was instantly 
detected what she was suffering from, and she was placed under a course 
of treatment, which had the effect of dislodging the whole of the pins in suc- 
cession from the bowels. There were no less than 242 pins passed, all of 
0 of a black color. The girl is now in a fair way of recovery.—Lon 

ncet. 


Vaccination.—According to the annual report of the National Vaccine 
Board, just presented to government, it appears that in the course of last 
year, 319,808 charges of lymph had been supplied, being an excess of up- 
wards of 100,000 beyond those of the preceding year. Of the quantity 
stated, 5412 charges were sent to Ireland. The remarkable increase was 
attributable to the Vaccination Extension Act, which came into operation 
on the first of October last. The cases reported to the Board as having un- 
dergone vaccination, were 140,911, besides 11,424 vaccinated by the sta- 
tionary vaccinators in the metropolis.—Jb. 


Adulteration of Drugs.—The following resolution was adopted at the 
last meeting of the American Medical Association. 

 Resolved,—That in the Secretary of the Treasury’s recommendation to 
Congress, to abolish or materially modify the duty on such crude drugs not 
producible in this country, as are used in the laboratories of the country in 
the manufacture of chemicals, we recognise a wise provision for the further 
protection of the profession and the community at large, from impure and 
sophisticated medicines.” 
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